MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-014426 ~
Registration D.?’strgt Jos_s_?_--_é____s__ _______ Primary Registration District Ne, _5_9___/__Q.__Regisnar’: No. ___Z____Z_/ STATE FILE NUMBER *

DO NOT WRITE AMENDEB

ON THIS $TUB —
1. PLACE OF DEATH 2. USUAL RESIPENCE {Where deceased lived. If institution: Residence before
V5 300 [ a. COUNTY . . STATE cou iasi
Rev. 4/50 | |& GCape Girardeau : Missourl “Fipe Girardedig™
. 5 b. CI':!Y (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b ¢, CéIY Inside Limits
& R
1L 4 2 TOWN Cape Girardeau 42 Yearg owN  Cape Girardeau Yedl No O
Q / é w c. f’i%éP':IT‘:TEOgF {1f NOT in hospital, give location) inside Limirs d.i[l;lé%EETss {If cuiside, give focation) Reside on Farm
= I TurT ;
2 /084 12 NSNS ¢ JFrancis Hospital [™@& *0 13%9 No. Main Ste [0 N&X
3 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
i g Glenn - Garner DEATH _April 23,1962
5. SEX 6. COLOR QR RACE 7. Merried B Never Married (] |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
—_—— N . Months Days Hours Min.
5 | Male White whowdD Y )0/9/1888 73
—_— 10a. USUFAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 110 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& '£ during most of warking life, even iffﬁrei)
z Retired employee of Intlernationdl Shoe | Neelys Landing,Mo U.S.A.
7 0 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
O 11
8 2- " F'I‘S‘%;S%?C{A%?RER IN U.5. ARMED FOR |é'r££1r%“e¢:§|8yg%} 1 INF Iuabel Garner
u{-, (Y. A ot -3- E ) 'CES: . 7. ORMANT Address
85, N0, OF UNkNgwn yes, give war qgr dates or servicy
%3 op Ju No Mrs, Mabel Garner-Cape Girardeau,Md
< — 18. CAWUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
% o g mmeplate cause (o __Acute Conegestive Hegrt Fajilure
11 O .
O o '
o 0 : .
129 - g |%[S at Conditions, it any,)  ouetomy __Arteriosclerotic Heart Disease with
J w |55 which gave rise to —
= Z :ac:;fnug ;:}:;Jsznd(:z: Valvulal’ InsufflClency
13 ) /0 = lying cause last, DUE TO {c)
Z z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I1l. If deceased was female was
o} o d 1IFILANT CE .
- E disease condition given in PART | (a) I there a pregnancy in last 90 days.
—
£ ;i, O Yes | ] Ne I O Unknown
g % 19. g\éE?S?!L,{LEogP?:/,EO’ ACCBENT SUICDIDE HOME'ICI_DE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}
z YE
z (= 3| < TIME OF Fasl  Wanth, Bay, Yerr |
w O < =1 INJURY a.m.
- w p-m.
m =
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o ‘ri:vg}l"arﬁwgﬁvgu O farm, factory, street, office bidg., ek.)
U o =}
S 0 g é 21. } attended the deceased from. )4-— 93— 62 to. h:" 93-62 and last saw :fnr.' slive on LF-?S—AD
@ . = Death~occurred at 6 : OO A aM Y m on the date stated above, and to the best of my knowledge, from the causes stated.
w 20 3
3 ES g 5 27a. SIGNATURE (De{ree or mlaljd\@ 22k, ADDRESS 230 N. Spri ge 22c. DATE SIGNED
= B = [ e Conrn—~ . o Cape Girardeau, Mo. | &=2363p
o - z | =i, céEMA:IfIO)N, 230, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (Cily, town, or coonty) (Srave)
& o a RE AL (Specify
A |2 £ urial 4/28/62 Lorimier Cemetery .| Cape_.Girardeau,Mo.
= < 24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY'LOCAL REG. | 26, REGISTRAR'S SIGNATURE™
z N gl <[,
= = L. I.. Haman-Cape Girardeau,Mo. 2 L >

{Licenzsed Embalmer’s Statement on Reverse Side}




I

EXU Y

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. '

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4122

.- P. O. Address_C& re Girardesau .Mo.

T - --

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the above constitutes grounds for revocation of-license). .

If embalmed by a STUDENT, he also shall sign in’his OWN handwriting. . 0

If this body is not embalmed, fact should be so stated above.

]

L] - 1 * -



